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Art. YII.— Surgical Cases. By David Rankin, M. D., of Shippens- 
burg, Pa,, late Acting Assistant Surgeon TJ. S. A. 

Case I. Gunshot Wound of Arm. —C. D., aged 18 years, private in 
Co. C, 1st Long Island Volunteers, was wounded June 2, 1862, whilst 
on picket duty, and was brought to Douglas Hospital, Washington, 
D. C., June 3, 1862. It was found, upon examination, that the missile 
was a minie ball, which entered the middle of the forearm, passing between 
the ulna and radius. It then entered the lower third of the arm, making 
its exit immediately behind the point of entrance, making in its course four 
distinct openings. 

The patient accounts for the curious course of the ball by the position 
of his body when receiving the wound, he being in the act of loading his 
musket. The wounds were treated in the usual mode—that of applying 
cold water dressings until the deadened parts commenced to be thrown off 
by the suppurative process, by encouraging this process, by the application 
of flaxseed poultices, and, as soon as the process of granulation commenced, 
by dressing the wounds with dry lint, spread with a little simple cerate. 

In order to keep the arm in a good position, an angular splint was ap¬ 
plied, and kept on until the wounds were nearly healed. 

Case II. Gunshot Wound of Bladder. —William Rosenberg, private, of 
Co. K, 93d Regiment P. V., was wounded at the battle of Gaines’s Mill, 
the missile being a minie ball. He was brought to Douglas Hospital, 
Washington, D. C., July 3d, 1862. The ball had entered near the crista 
of the ileum of the left side, and passing through the upper third of the 
bladder, and corning out at the right iliac region, the urine constantly 
passing away through one or the other of these openings, according to 
the position of the body. My great object in the treatment of this case 
was the position, that of semi-erect, and keeping the bladder empty, by 
maintaining a gum-elastic catheter introduced all the time, in order that the 
urine might pass off as fast as it came down from the ureters, and that 
there might be no chance of the bladder filling up as high as these two 
wounds; his bowels being moderately opened, he was kept on the antiphlo¬ 
gistic treatment; no drinks except some bland mucilaginous articles were 
allowed him. Cold water dressings to the wounds of entrance and exit 
were kept constantly applied. This treatment was continued for some ten 
days, which appeared to suit the case. At this time I was ordered to take 
charge of Epiphany and Thirteenth Street Hospitals, Washington, D. C. 
I therefore handed the case over to my successor and friend, Dr. Thomas 
P. Gibbons, and under whose careful attention and judicious treatment, I 
have understood since from the doctor, he perfectly recovered. 

Case III. Gunshot Wound of Face and Neele. —John Hamer, private, 
of Co. B, 93d Regiment P. V., aged 23 years, was admitted into Douglas 
Hospital, Washington, D. C., July 3d, 1862, with a gunshot wound of 
the face and neck, received at the battle of Malvern Hill. The ball entered 
immediately above the zygomatic process of the left side, and passing 
downwards and across, coming out on the right side of the neck, immedi 
ately below the pharynx, in its course fracturing some of the alveolar pro- 
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cesses of the left side of the upper jaw, and cutting the tongue considerably, 
making such a wound that, in attempting to swallow fluids, they passed out 
at the wound of exit as rapidly as they were put in by the mouth. He 
said at the time of the reception of the wound there was considerable 
hemorrhage, principally from the tongue, but when he arrived at this hos¬ 
pital the hemorrhage had entirely ceased. The treatment of the wounds 
was the same as that of ordinary gunshot wounds: they were dressed with 
lint saturated in cold water, retained by adhesive plasters. 

All my powers of ingenuity were put to the test in order to get up some 
plan by which this man might be nourished. I tried a glass tube bent at 
a right angle ; this he was unable to manage, as he had no power over the 
tongue and muscles used in suction. I finally determined to use the stom¬ 
ach tube, and in that way introduced into his stomach a sufficient quantity 
of beef-tea, wine whey, chicken and oyster broths, to nourish him. This 
operation was done three times a day. It was quite amusing to see the 
poor fellow, how anxiously he would look at his watch for the hour to 
arrive in which he would receive his meals. 

Articulation was utterly impracticable, the use of the slate or paper 
being the only means of communication with those around him. In this 
way he was kept up for eleven days, at which time symptoms of inflam¬ 
mation set in, producing acute traehitis. The most active treatment was 
instituted in order to subdue this disease, but all proved of no avail; he 
rapidly sank, and died of asphyxia on the evening of the twelfth day of 
his admission into this hospital. 

Case IY. Comminuted Fracture of Humerus; Resection. —D. S., aged 
18 years, private in the 6th Regiment Maine Volunteers, was wounded in 
the first of the Seven Days’ Fight in front of Richmond, and lay in an old 
open house until the fighting was over. At the expiration of the seventh 
day he was removed to the Epiphany Hospital, Washington, D. C. (of 
which I was then in charge) without any medical or surgical treatment or 
attention whatever, until he arrived at the above-named hospital, on the 
eighth day of his wound. Upon examination I discovered a comminuted 
fracture of the upper third of the humerus, produced by a minie ball, to 
such an extent that it was, after consultation with Surgeons Coolidge and 
John H. Brinton, considered that all hope for the fractured parts uniting 
was vain; we therefore resolved to save the poor boy’s arm, if not to the 
full extent, as near perfection as possible, under the circumstances. 

We finally decided upon performing the operation of resection, though I 
must confess, it was apparently with a very poor chance of success, because 
by this time (the ninth day) his constitution began to suffer severely, symp¬ 
toms of pyemia had set in, pus had formed, chills, hectic fever, and a severe 
cough had supervened, though, since his admission into this hospital, the 
pyemia has subsided to some extent, and he has rallied considerably by the 
constant use of brandy, quinia, cream, beef-tea, volatile julep, &c. 

On the tenth day of his wound, aud the third day since his admission 
into this hospital, we thought that he was in as suitable condition to have 
the operation performed as he ever would be. 

I ordered the steward to have him taken to the operating room by one 
o’clock. He was not long in becoming etherized, and, assisted by Surgeons 
Coolidge and John H. Brinton, I performed the operation of resection of 
the upper third of the humerus; I made the flap of the shape of the letter 
Y, sawed off the shaft of the humerus with the chain saw, and dissected 
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the fragments of hone from the muscles surrounding them. After disar¬ 
ticulating the head of the humerus, I washed the spicula of bone out 
cleanly, brought down the V flap to its original place, secured it with three 
sutures, one at the apex, and one on the side of the cone, the spaces between 
the sutures being closed by adhesive plasters, dressed with nothing but lint 
saturated with cold water. The forearm was then placed at a right angle 
with the arm, and retained in this position by an angular splint, after 
which he was returned to the same bed and ward he occupied before the 
operation. The sustaining articles were still continued to be given him. 
That night I gave him an anodyne pulv. ipecac, et opii gr. x. He rested 
comfortably during the night, and first part of the next day ; in the evening 
he complained of some burning pain in the part, and said he thought it 
was swollen. I immediately removed the bandages, and discovered, to my 
surprise, the edges of the incision a little everted, with considerable redness 
along them; the case was now merging into one of traumatic erysipelas, 
and must be treated accordingly. As there were in the hospital at the time 
some sixty cases of recent wounds of every grade, my first great object was 
to have this case isolated. I therefore made a requisition on the quarter¬ 
master for a hospital tent, had it put up on a vacant lot near the main 
hospital building, and had him removed into it. Under judicious treatment 
the erysipelas subsided, and he was once more cheerful. On the twentieth 
of August, at which time I was taken down suddenly ill with typhoid fever, 
he was doing well. 

Case V. Wound of Face and Neck. — J. P., private, of Co. —,- 

Regiment P. V., aged 24 years, and of sound constitution, was admitted 
to Thirteenth Street Hospital, Washington, D. C., July 3, 1862. He had 
been wounded three days before in one of the battles in front of Richmond, 
by a shot from a minie rifle. The ball entered immediately above the zygo¬ 
matic process of the right side, passing downwards and across, coming out 
on the left side of the neck, directly below the pharynx, producing a partial 
fracture of the right side of the upper jaw, also cutting the tongue con¬ 
siderably. The ball, in its course, carried a portion of the fractured jaw 
along with it, which I picked out of the wound of exit several days after 
his admission into this hospital. 

The same difficulty that was experienced in Case III. in regard to the 
manner in which he should be nourished was encountered in this case. I 
immediately used the stomach tube, and threw into the stomach sufficient 
quantities of broth, &c. to nourish him during ten days, at the end of 
which time he regained sufficient power over the tongue and muscles used 
in swallowing, and the wound of exit having closed to such an extent that 
he was able to swallow food in the form of fluids. 

The wounds were treated in a similar manner to those of Case III. 

As in Case III., articulation was impossible, the use of the slate or paper 
being the only means of conveying his ideas to persons around him. In the 
course of six weeks he had so perfectly recovered in every respect that he 
was sent to Philadelphia as a convalescent. At this time he had become 
able to articulate almost every word. Passiug out of my charge at this 
time, I never heard of him afterwards. 



